MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~63-011985

DEPARTMENTY OF PUBLIC HEALTH AND WELFARH
DO NOT WRITE AMENDED Registration District No. - rimary Registration District Nq/_?,_aj;-“__kggimu'; No. _.,__.,:‘,____________
ON THIS STUB _ —‘F'H:E"" APR 53 :
. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
UNTY = - Ta; 1O . STATE b. -
JaCkson a8 MO . CQUNwJackS on admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY E Inside Limits

wown Kansas City 22 Days ©ow Kansas City  ° Yer [T No D)

c L%EP:!IAME OF {If NOT in hospital, give location} Inside Limits d. Et‘l;%%!érss {H cutside, give location) Resids on Farm
mstunion Trinty Lutheran YesX3 Nel 3027 McGee St. Yes O No T

STATE FILE NUMBER

VS§ 300
Rev. 4/59

1

3443
'3—_ 3 gms OF DECEASED First Middis - Tost < oATE Nonth Day Yeor
or prin ) :
ypeore RUSSELL "LYNR - WANGLER pEA®  March 29, 1963
f e 5. SEX 6. COLOR OR RACE 7. Married [1  Never Marcled 1 8. DATE OF BIRTH | 9 AGE (last binthday) | IF UNDER ) YEAR _IF UNDER 24 HR
SEEE— Male White Widowed [] Divorced 0 1371963 Months || By | Mours | Min.

10a. USUAL QCCUPATICON {Give kind of work done { 10b. KIND OF BUISINESS OR iNDUSTRY ¥1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, aven if retired) .

nfant X X Kansgas City, Moe U, S, A,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Homer E. Wangler : Nola Kroger X X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes,, ﬁ or unknown)| {If yes, give war or dates of serv]

Os Homer E. Wangler, Kansas City, Mo.

18, CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETYWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

5 &

IMMEDIATE CAUSE [a) faﬂ&MA TURITY . =2 2 c&u}n

DOCUMENT

Conditions, if sny, DUE TO (b)
which gave rise fo :
above cause (a), .
stating the under- . .\ . : . [
lying cause last. DUE TO (o) : AR

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU?ING TO DEATH but not related to the terminal PART 111, If decessed was femsle was
disesse condition given'in PART | (a) there a pregnancy in last 90 days.

[Oves | O [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PA@T I or PARY |l of item 18.)
o 0. .

PERF; ED?
YES NO O

0. 7IME OF  Woul  Month, Day, Year |

INJURY am.
B,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home; | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .

NOT WHILE AT WORK [J ]
21. | antended the decessed from 3 - 7- .@..3 o 3 M- b 3 and last saw g;:‘nlivu an a- Pq;ﬁ 3
th occurred at. 3 P ] m on the date stated above, and to the best of my knowledge, from the causes steted.

22a SiGNAYI.IRE (Degree or title} 22, ADDRESS 22c. DATE SIGNED

4. M) Lttoo PlospecT K 31ty [ 3-30-63

a BURLAL, CREMAT] 23b: DAT 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

ERpYaT™ " [3-31%51963 Green Lawn Schell City Mo

h24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . GHAR'S SIGNATURE

. Wagner Funeral Home, K. C., Mo. I3-30 -3

{Licensed Embalmer’s Statement-on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD-READ

BY AFFIDAVIT OF

ITEM NO.




i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on thehr_everse side of this certificate was embalmed by rne',

or by Student Embalmer No.

working under my personal supervision.

Student ‘ Signed /,é/w\& /P /%/ &M,

Signature of Student Embalmer

Licensed Embalmer No éz/g ?

. : P. O. Address %/M é&? 1%9.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENTY, he also shall sign in his OWN handwriting.

If this body is.not embalmed, fact should be so stated above.




